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''^^^ t,l DECLARATION AND POWER OF ATTORNEY 

As a bdow named iavaitor, I hereby declare thai; 

My residence, post office address and citizenship are as stated below next to my 
name, that I believe I am the original, first and joint inventor of the subject matter which is 
claimed and for which a patent is sought on the invention, design or discoveiy entitled 
FixaOoH Device and Method Jiw J^aOig Conlmc^res and OOier Orthopedic Indications, 
the specification of which was filed July 29, 2003 as aNonprovisional patent application, that 
I have reviewed and undeistand the contents of the above-identified specification, including 
the claims, as amended by any annendmeit referred to abov^ that I do not know and do not 
believe that said invention, design or discoveiy was ever known or used in the United States 
of America before my invention or discovery thereof or patented or described in any printed 
publication in any country before vay invention or discovery thereof, or more ^ one year 
prior to this application, or in public use or on sale in the United States of America naore than 
one year prior to this ^plication; that said invention, design or discoveiy has not been 
patented or made flie subject of an inventor's certificate issued prior to Ae date of this 
q)plication in any countty foreign to the United States of America on an ^plication filed by 
me or my legal representatives or assigns; and that I acknowledge the duty to disdose to the 
U.S. Patent and Trademark Office all information known to me to be material to patentability 
as defined in 37 C.F.R. § 1.56. 

I hereby claim foreign priority ben^ wnder 35U.S.C. §119 of any fordgn 
appUcation(s) for patent or inventor's certificate listed below and have also identified below 
any foreign application(s) for patent or inventor's certificate having a filing date before Aat of 
die application on which priority is claimed: 

Date Priority 

Nmnber Country Eilfid C\sim^ 

(Yes) (No) 

None 

I hereby claim the benefit under 35 U.S.C § 120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in flie prior United States application(s) in the manner provided by the first 
paragraph of 35 U.S.C. § 112. 1 acknowledge the duty to disclose to the U.S. Patent and 
Trademark Office all information known to me to be maloial to patentability as drfined in 
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37 CF.R. § 1.56 which became available between the filing date of ibe prior ^plication(s) 
and the naiional or PCT imematioiial filing date of Ihis jq)plicaiion: 

Application 



I hereby claim the benefit under Title 35, United Stales Code, § 1 19(e) of United 
Stales provisional application number 60/3S)9,878 filed July 30, 2002. 

I hereby appoint 
Practitioners at Customer Number: 05073 

all of the firm of Bako- Botts L.L.P., my attorneys with full power of substitution and 

revocation, lo prosecute this ^plication and to transact all business in the United States 

Patent and Trademark Oifice connected therewith, and to file and prosecute any international 

patent applications filed thereon before any int^national audiorities. 

SCTd Corre spon dence To: Direct Telephone CalkTo : 

Thomas R Felger Thomas R. Felger 

Customer Number 05073 at (512) 322-2599 

Baker Botts L.L.P. Ally. Docket No, 090928. A198 

2001 Ross Avenue 

Dallas, TX 75201-2980 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are bdieved to be true; and further that 
these statements were made with the knowledge that williul &lse statements and the like so 
made are punishable by fine or imprisonment, or bofli, under Section 1001 of Title 18 of the 
United States Code, and that such willfiil &lse statements may jeopardize the validity of the 
^plication or any patent issuing thereon. 



Serial Number 



Date Filed, 
NONE- 



gtatus 
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Title; Fiution Device and Method for Treating Contrac^m 
Indicatioiis 



Full name of joint inventor 
InvOTtor^s signature 
Dale 

Residence (City, County, Slate) 

Citizenship 

Post 0£Bce Address 



Winston-Salem, Forsyth County, North 
Carolina 

United States of America 
123 South Westview 

Winston-Salem, North Carolina 27104-3039 



Full name of joint inventor: 
Inventor's signature 
Date 

Residence (City, County, Stale) 

Citizenship 

Post OflBce Address 



Gregory A. Mohler 



Pfefftown, Forsyth County, North 
Carolina 

United Slates of America 

5209 Forest Mill Drive 

Pfafftown, North Carolina 27040-9483 
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Title: Fixation Device and Method for Treating Contractures and Other Orthopedic 
Indications 



Full name of joint inventor: 
Inventor's signature 
Date 

Residence (City, County, State) 

Citizenship 

Post Office Address 



L. Andrew Koman 



Winston-Salem, Forsyth County, North 
Carolina 

United States of America 

123 South Westview 

Winston-Salem, North Carolina 27104-3039 



Full name of joint inventor: 
Inventor's signature 
Date 

Residence (City, County, State) 

Citi2enship 

Post Office Address 



Gregory A. Mohler 



2/1/03 
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Pfafftown, Forsyth County, North 
Carolina 

United States of America 

5209 Forest Mill Drive 

Pfafflown, North Carolina 27040-9483 
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Title: Fixation Device and Method for Treating Contractures and Other Orthopedic 
Indications 



Full name of joint inventor; 
Inventor's signature 
Date 

Residence (City, County, State) 

Citizenship 

Post Office Address 



Graziano Rossi 



Verona c.a.p. 37139, ITALY 
Italy 

ViaL. De Besi N^ 22 
Verona c.a.p. 37139 , ITALY 



Full name of joint inventor: 
Inventor's signature 
Date 

Residence (City, County, State) 

Citizenship 

Post Office Address 




Peschiera del Gaida (VR) c.a.p. 37019, 

ITALY 

Italy 

Via forte laghetto N** 8 

Peschiera del Garda (VR) c.a.p. 37019, 

ITALY 



Full name of joint inventor: 
Inventor's signature 
Date 

Residence (City, County, State) 

Citizenship 

Post Office Address 



Richard M. Bryant 



Clemmons, Foisyth County, North 
Carolina 

United States of America 
105 Lower Brook Court 
Clemmons, North Carolina 2702 
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Title: Fixation Device and Method for Treating Contractures and Other Orthopedic 
Indications 



Full name of joint inventor: 
Inventor's signature 
Date 

Residence (City, County, State) 

Citizaiship 

Post Office Address 



Graziano Rossi 



Verona c.a.p. 37139, ITALY 
Italy 

Via L. DeBesiN''22 
Verona c.a.p. 37139, ITALY 



Full name of joint inventor: 
Inventor's signature 
Date 

Residence (City, County, State) 

Citizenship 

Post Office Address 



Lu^ Rossi 



Peschiera del Garda (VR) c.a.p. 37019, 

ITALY 
Italy 

ViafortelaghettoN°8 

Peschiera del Garda (VR) c.a.p. 37019, 

ITALY 



Full name of joint inventor: 
Inventor's signature 
Date 

Residence (City, County, State) 

Citizenship 

Post Office Address 




Clemmons, Foisyth County, North 
Carolina 

United States of America 
105 Lower Brook Court 
Qemmons, North Carolina 2702 
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